.S, Department of Labor - Form approved
Office ofef:bor-‘la\?anagement FORM LM 30 Office of Management

Washir?;?:: "6 20210 LABOR ORGANIZATION OFFICER AND Ngi‘fzsf%‘_’gﬁga
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 L.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - b4 ] sO 2. Fiscal Year Covered From:
{ /§ O touw f2.°31 /0
3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
v DAVED W, WEBEE | N LaBoeels Ttseuatv i Unid of N
Labor Organization File Mumber €300 - %?) i .
P.O.Bax, Bldg., RoamNo., ifany ~ ~ " "7 o P.O. Box, Building and Room Number, ifany’
et pod W.Lleyo st . | w9085 [t sk AW
o EBENSBURE | o Wagisbed

see PN 15931, wewess [ Q14 | swe Do 30006, mooets [THE
5. Position in labor organization. Iﬂ+§£~ﬂ'§~m&§ f&p&s%"-ﬁm_ e e e e o

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foltowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transacfion, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amaunt.
Street
City
State ZIP Code +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable peralties of the law, that all of the information
submitied in this report (Including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete, {See the section on penalties in the instructions.)

sies DoustD oo (W )alyone — o Tfzofos Q- 472- 2033

Date Telephone Number

Form LM-30 {2003) Page 1 of 2



Name of Person Filing .DPS‘Y‘ A’ W\ N \N E\B ER

File Number U-

B. Held an interest in or derived income or economic benefif with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any).

name W, PA. Laboorees Bduc. + Traininq TRust Fuld
Trade Name, if any:

P.C. Box, Bldg., Room Na., if any

sreet 3} DEgR CREEK Ro&a.

City Saxoﬂ buaq |

state PN 28 zPcode+4 2405‘

9. Business deals with:

a. Labor Organization

Y b. Trust

c. Empioyer

10. if 9.b. or 9.c. is checked give trust or employer's hame.

Name \W. P LW M +'ramu7 Tw M

4 Trade Name, if any:

P.O. Box, Bldg., Raorn No., if any

sreet SI7 DEER CeEgk 209«3

cy ShAtodbuey
state P4, '

o5k zPcoe+s 24ps

11 Aa. Nature of such dealmg-

I MEO&&:A A M-%vé&\ SEWMIVAVL,

o0 bEWAS of e TRANA Fudd
N\«;\ £ seue As A TRustE.

i

q oﬂ S

11.b. Approximate dollar value of such dealing.

12.a. Nature of :nterest held or income received.

Reimburse et of E‘;‘PEJSE.S +o
Akedd f Educednoal SEmidhR- .

e GGG, 96 T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to ar employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Na,, if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
13.b. Is the Business an Employer or Consuttant ? 145 Amount of payrment

Form LM-30 (2003)

s
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b4

TRUSTEE EXPENSE VOUCHER

- vb&nﬂ & ) A \\]zs-l. 'laﬁ. Loboeges Educative ¢ Tess
(Name of Trust Fund{s} F T
THIS VOUCHER IS FOR:
' - - 1]
[ exeenses iy CONNECTION WITH ATTENDANCE AT TRUST MEETING AT_Bally s las VEQAg,MI/oN 11004 — Jotd-0¢d
{Location) (Date{s}}
N EXPENSES IN'CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT M[_yjs‘_ig‘s VES?M,. (gzz_m’éﬁ
cation
ondr10.04- | 14.0y4 SPONSORED gY__ d=w) ‘I’EEQ\Q'I\\)JM Fouddation
(Session Datels)} : : {Meeting Sponsor!
O orHer:

(Describe Reason for lncurring Expenses)

TRANSPORTATION:
oATE OF perarTuRe I * 10+ 04 paTeosreTurn _1 * JH- 04
O private AUTOMOBME_ ' wnss AT 325 <pspmne. . RO S
K ArFare [ tranw O aus — (aTTAcH cory oF Ticker. . {Qrigi ral).. s 3 /A %o
O rentacarar MEETINGLOCATION (ATTACH COPY OF BILLY ..o $ _—
HOTEL OR MOTEL: o $
O HoTeL 0r MOTEL ExPENSE(ATTACH copvoreiy, (Original )3 s0. ) ﬂ-\% Laddo. 3“’ I.'. s 260-40
MEETING REGISTRATION FEE: 3
U mesnine RecisTraTioN Fee Expense tatTack aeceers. [0 20, 4 "25*41 Retwbo. .. B —op.
DAILY EXPENSES: 8 ]
O Dﬁ‘\ILY EXPENSES (FROM REVERSE SIDE OF VOUCHER) . (_.01"1'91'. nal) $ _'_315_-*5_.0
* TOTAUEBXPENSES ... ... ... $
SETTLEMENT .
L EXPENSES Wi CHUNCURREDS. ... $ q bl.q0
LESS THE AMOUNT I RECEIVED AS AN ADVANCENFANY] ... ... . . . S $ Z;QM
EQUALS $
ﬁ AEFUND WHICH 1 OWE TO TRUST FUND. MY CHECK IS ATTACHED . P 4033 1O
' OR
O AMounT owane MesY TRUST FUND. I REQUEST REIMBURSEMENT. ... ... . 4

! HEREBY CERTIFY THMAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED IN
VITY NOTED ABOVE. .

CONNECTION WITH THE TRUST FUND ACTI
cateoTHS_[ & oavor Send- -« 2004

‘%O‘)“Q \l\\-\L\nQMlM——--  Lio £ 34- J !

{Signature of Trustee! (Address and City)

directy by the Trusy Fund,
are inctuded o any of the
PaCy by s family mombar,
€ Otherwise ncluded with
oucher, Reimbursement of

i
Fosluiee
Belals on




Name of Person Filing .DP‘Q \\A \f\'\n \)\IE‘OE £

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
neme W PR Wohores €due. & TRraowg Test Fuld
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
sreet 317 DEse CQ&&K QWA

City smapbuxq .
sate O, {lb 08 ' zP Code +4 ZLJDS"

9. Business deals with:

a. Labor Organization

y b. Frust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name \N.F8\. L&aozm Edue. *Te.u-ot»ﬁ Toud- E.JJ

3} Trade Name, if any: | I 1

P.O, Box, Bldg., Reom No., if any

11 2. Ngtyrg of such de?hng. ~

A .z.)d-&h A ﬁ&wu?e"oﬁkl Scm.&m..

| Con bEhalf o Yne W. PA Wavorses EAMoJ
b Teagiy Teusk Fudd.

sreet BT YHeer G QDW& .

Szreee

11.b. Approximate dollar value of such dealing.

cy  SkYeo \awfﬁ

sate P [LOSl ZPcoe+s 2408

12.a. Nature of interest held or income received.

' Reimbuesemedt of ExPESES Yo
fheod AN Edwecationnl Gopfersocs

12.b. Ammrmt‘.é z. I ?3, 90 | | _

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

MNarme

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer ar Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Ao TRUSTEE EXPENSE VOUCHER
M- Pﬁ. Lavorses TRaMINg Tewsgt F\.u-)c!'

(Name of Trust Fund(s)#

THIS VOUCHER IS FOR:

L] EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT ‘ ON
{Location] {Date(s})
m EXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT D& 's / _ (Locam(;':)l wo ORlnids FL
on_t= 177 0"'(/’ e 22.9%0nsorep YT uadn  Ter Buod ConCEg poce
(Session Datef(sN ) : {Meeting Sponsar)
] orHen:
{Describe Reason for Incuring Expanses)

TRANSPORTATION:
" bateoFperarTURe 1* Ao * 04 paTeoF ReTuan L+ 22 04

O eprivaTEatTOMOBILE muesaT__ 2325 cpeppame.. T U $

® amease [ vean L1 sus —arTacrcory ormicker. . (Original). ... s 321. 20
'ﬁ RENTACAR AT MEETING LOCATION (ATTACH COPYOFBILLY ... $ &"_3_
HOTEL OR MOTEL: -

W woreonmore exrensearacucorvorauy, (Original) 54,1707
MEETING REGISTRATION FEE:

L1 mMeenNG REGISTRATION FEE EXPENSE (ATTACHRECEIPT). ... .... U $

DAILY EXPENSES:

(] DA‘\ILY EXPENSES (FROM REVERSE SI0E OF voucHer) .. .{Origina | U $ is_@_

* TOTALEXPENSES  ....... ... . ... . s £, 1 .88
SETTLEMENT
TOTALEXPENSESWHICHIINCURRED .. .. .................... ... . .. $ [§3. 82
LESS THE AMOUNT I RECEIVED AS AN ADVANCEFANY) ... ... ... .. $ gjﬂ_:_ﬂ
EQUALS
% REFUND WHICH | OWE TO TRUST FUND. MY CHECK 1S ATTACHED .. ... ... .. .. ,_,.Z_’_bi%:
OR
L AMOUNT OWING MEBY TRUST FUND. | REQUEST REIMBURSEMENT . ... ... ... _ s

{ HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED N
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE.

DATED THIS _c2. B pay OF Sad, 2004

Deowt o Wsyen— Lot wie Lioqd St Ebmislowe P 1S93f
(Signature of T stefz) , {Address and City)

diractly by the Trust Fund,
ace nduded oa sy af the
2nCy by a [amily member,

NOTE TR G2

caty

‘sucher. Reimbursement of




